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1. REPORT NUMBER 2. DATE MAILED 3. TOTAL COST
REPORT OF
EXCESS PERSONAL PROPERTY Z70098-6116-5502.| BMamu L $53,000.00
(Check one only of 5 a. ORIGINAL c. PARTIAL (Also check e CGaor | |e OVERSEAS
4 TYPEOFREPORT =" or ) b. CORRECTED d. TOTAL W/D if appropriate) f. CONTRACTORS INV

5. TO (Name and Address of Agency fo which report is made) THRU

GSA/FAS (3QSCB) ATTN: Robert Kitsock (215) 446-4830
100 S. Independence Mall, W., Philadelphia, PA 19106-2320

6. APPROPRIATION OR FUND TO BE REIMBURSED (If
any)

7. FROM (Name and Address of Reporting Agency) 8, REPO PEFROVED (Namie and Tjtlg)
USCG HEADQUARTERS: ATTN SKC SYLVIA SANCHEZ (202) 372-4059 /()9’? LW Z’ L_/& : 3 SKC
2703 MARTIN LUTHER KING JR AVE WASHINGTON, DC 20593 L. CDR Robert A. Bixler Il SmAY e

5. FOR FURTHER INFORMATION CONTACT (Title, Address, and Telephone Number)
HSCS JAY WOOD (757) 650-5317
179 Burr Blvd, Suite E, Kearneysville, WV 25430

%WAPPROVAL If applicgble)

11. SEND PURCHASE ORDERS OR DISPOSAL INSTRUCTIONS TO (Title, Address, and Telephone Number)

Same as block 7

|Kfistin Devendorf 5 5.4?1_&

12. GSA CONTROL NU

13. LOCATION OF PROPERTY (If location is to be abandoned, give dafe) 14. REIMBURSEMENT REQUIRED?[15. AGENCY CONTROL 16. SURPLUS RELEASE
NUMBER DATE
YES NO

179 Burr Blvd, Suite E

Kearneysville, WV 25430

@P QPERTY LIST ITEM NUMBER | ACQUISITION COST FAIR
GROUP DESCRIPTION NUMBER  [COND| UNIT [OF UNITS| PER UNIT TOTAL | VALUE%

(a) (b) (© @ | ® @ (h (i)

6115 Generator, Single Phase, Cap. 589 S$802 4 |ER 1| 53,000.00| $53,000.00

Generac Industrial Power,
Max Load ~ 6480
(series of 3 photos)

GENERAL SERVICES ADMINISTRATION (Use Standard Form 120A for Continuation Sheets)

STANDARD FORM 120 (REV. 10/2015)
Prescribed by (41 CFR) FMR 102-36.215
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